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www.CoreyStapleton.com

|II!IIIIIIIIIIIililJLllllIIIiIIIIIIIIiIII

Ill]ltlllll!llIitI%IIIIIIIIIiIIIIIIIIE-IlI

PO Box 1587
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is changed) I I T T N N N S T [ N N (N T T N T O A O N
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COMMITTEE'S E-MAIL ADDRESS

lorna@mt.net
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is changed)

Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)

@ {Check if address www.coreystapleton.com
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2. DATE | 02, {15 | | 2013 I

3. FEC IDENTIFICATION NUMBER p “_.u

n__n__n__ o n__

(] =
4. 15 THIS STATEMENT NEW (N} OR I_!:I_J AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is trug, correct and complete.

Type or Print Name of Treasurer Lorna Kuney
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2013

Lorma K { M‘U’M'ﬂ t oo o
Signature of Treasurer rna Runey oo Y Date 02 15 |
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5. TYPE OF COMMINTEE
Candidate Committee: g : 3

@ X

This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of Corey Stapleton
Candidate i L1 Y 11 pi R R R A B A N B BRI S S A B N A A B B AN AN B BN
Candidate Off State @
ice ; e =
Party Affiliation [_ ,EEP | Sought: D House [_‘>_< Senate lD_} President 50
District
(c) @ This committee supports/iopposes only one candidate, and is NOT an authorized committee.
Name of
. 1 T T T T T T T T Y T N T Y N SO SO (N B B I T T T R B
Candidate R RN Pt bt
Party Committee:
{:“—‘-—“f‘“ﬂ (National, State {—W——T":'] {Democratic,
(d) D This committee is a L n ,E___J{ or subordinate) committee of the ) Republican, etc.) Party.

Political Action Committee (PAC):

(@) D This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

") @

i =
ﬂ Corporation LJ Corporation w/o Capital Stock
E Membership Qrganization B} Trade Association

=1

u In addition, this committee is a Lobbyist/Registrant PAC.

]

i

Labor Organization

Cooperative

This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committea)

[D_i In addition, this committee is a Lobbyist/Registrant PAGC.

—
B In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@ @
{h D

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.
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Write or Type Committee Name

www.CoreyStapleton.com

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

CITY STATE ZiP CODE

. R (TP o g . "J. . (]j] )
Relationship: @Lonneeted Organization :Q_}Afﬁhated Committee ILD Jaint Fundraising Representative i Leadership PAC Sponsor

1202011320753

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.

l.orna Kuney

Full Name 1IlLIIllllllIII!]EIIII!IIrlIIII\tI}IFI
400 N California

Mailing Address | | N I N I T [ [ S N [ (A | I
I [ N A [ I [ S N o | I
Helena MT 59601
I I N T T [ O A S f i | J ! I l'l Lol |

Title or Position CITY STATE ZIP CODE

Treasurer

406 442 6633
| |- -y )

llIlIlIiIIlIIIlrIIiI Telephone number | [

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g.. assistant treasurer).

Full Name Lorna Kuney
of Treasurer R B R R R A S A A B A BN R RS A B A BN A AN A AN A AN A A A A

" |400 N California
Mailing Address L1 1 1§ )

| [N N S T RN SPVO% R A (N W I (I (S I O I O | I
IH?IETH I I N Y I A | I | N!T | 15916011 | |'[ L 1 | |
ciy STATE ZIP CODE
Title or Position
Treasurer 406 442 6633
I I I T Oy O Y OO O A | I Telephone number | L1 I'I | |'I L1 1 1

L .
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Full Name of
Designated
Agent i [N W Y N NS SN S [ [ S (A O e oo vy s [y Iy B B

Mailing Address IIIII!IIIIIIII~IIIillltlll!l!illll

|IJIIIIIrliillllIIIJllIJIlilllLll

Illilllllltllll%lll|II|II!JI-III

CITY STATE ZIP CODE

Title or Position

N I [ T S Y N O TelephonenumberIlll'iwwl‘lll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(Mountain West Bank

|1225 Cedar St

Mailing Address IS N IS N I S I I [ s S (S N [ T S s I

IIIJ_lIllIl!IIIIIl!lIIIIIIIIlEIIII

Helena MT 59601
I IS S N Iy By ! | | ! E L 1 1 | !"l [
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I [ S I S [ S [ I s N N S A o |
Malling Address | T S N 6 0 S (Y S Y O A I |
I [ S S T S A s A I s O Ot DU W ) I I |
I I S S s A | | | I I [ . |_I | |
city STATE ZIP CODE

120201132074
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
I‘ﬁe'lo‘f"sﬂoﬂqqa?kunu||||||||||||||||||||||||I
Mailing Address |20|009V16da1nd|m? AN N AN IR AN N AN N N AN N I AN A A AN AR AN AN A
IlllllllllIlIIIIIlIlIIIIIlIllllllll
i B RRPRRPRPRT ST EPRPRPRTRTN S Ll B et ST o B

CITY & STATES ZIP CODE &
[ ADDITIONAL ]-

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IIII[IIIIIlIIIIIIIII]IIIIIIIIIIIIII
Liv sty v v v v v e vt v vt vt i vy
IllllllllllllllllllII'IIIIII—IIIII

cITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name ]llllllllIIIlIIIIlll]IlIIIIIIIIIIiIIIIl

Mailing Address

Title or Position # city g STATES ZIP CODE

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

L0l b b b it 1| FECDnumber |G I
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NANCY ERICKSON
SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HART SeNATE OFFICE BULDING
Surre 232

.OTHER

120201135077

MAnited Diates Senate e o Te
 OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
) SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 2‘ ' S" \ 5 p
UPS : ]
DHL | (]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
’ _ . Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER DATE PREPARED :; g
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